This memorandum is issued as a matter of information only to authorized viewers for their internal use only and confers no rights
upon any viewer of this memorandum. This memorandum does not amend, extend, or alter the coverage described below. This
memorandum may only be copied, printed, and distributed within an authorized viewer and may only be used and viewed by an
authorized viewer for its internal use. Any other use, duplication, or distribution of this memorandum without consent is prohibited.
“Authorized viewer” shall mean an entity or person which is authorized by the insured named herein to access this memorandum via
the link below. The information contained herein is valid as today’s date and shall be updated upon any material policy changes and
upon each policy’s renewal.

Beecher Carlson Insurance Services, LLC A — ACE American Insurance Company NAIC #22667
6 Cadillac Drive, Suite 200 B — Indemnity Insurance Company of North America NAIC #43575
Brentwood, TN 37027 C — ACE Property & Casualty Insurance Company NAIC #20699

D — ACE Fire Underwriters Insurance Company NAIC #20702

AutoZone, Inc.
Dept. 8030, 123 S. Front Street
Memphis, TN 38103-3607

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS MEMORANDUM MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE
BEEN REDUCED BY PAID CLAIMS.

| GENERAL LIABILITY

EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED $1,000,000
Commercial General Liability PREMISES (Ea. Occurrence)
v Occur. XSL G71452487 09/01/2019 09/01/2020
A v' General Aggregate MED EXP (Any One Person) Excluded
applies Per Policy PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $10,000,000

PRODUCTS - COMP/OP AGG | $4,000,000

SIR (Each Occurrence $1,000,000
MOBILE LIABILITY

COMBINED SINGLE LIMIT $10,000,000
(Each Accident)
v" Any Auto BODILY INJURY (Per Person)
*AutoZone is self-insured for BODILY INJURY (Per Accident)
A Physical Damage ISA H25290434 09/01/2019 09/01/2020 PROPERTY DAMAGE
(Per Accident)
GARAGEKEEPERS LEGAL $10,000,000
| EXCESS LIABILITY
Umbrella Liabilic EACH OCCURRENCE $10,000,000
c mere 'SaIR' '$;5 000 X00G71170081 002 09/01/2019 09/01/2020 GENERAL AGGREGATE $10,000,000
X PRODUCTS AGGREGATE $10,000,000

v" Per Occurrence

WORKERS’ COMPENSATION & EMPLOYER’S LIABILITY

WLR C65892376 (AOS | 09/01/2019 09/01/2020 v Per Statute
B except TX)
D SCF C65892339 (WI | 09/01/2019 09/01/2020 E.L EACH ACCIDENT $2,000,000
v LA-OH only only) E.L. DISEASE - EA EMPLOYEE | $2,000,000
A v SIR Ea. Accident WCU C65892418 (LA- | 09/01/2019 09/01/2020
$2,000,000 OH)
A WLR C65892297(CA- | 09/01/2019 09/01/2020 E.L. DISEASE - POLICY LIMIT | $2,000,000
MA)

This memorandum of insurance serves only to list insurance policies, limits, and dates of coverage. Any modification hereto is unauthorized.

BEECHER ~CARLSON



This memorandum is issued as a matter of information only to authorized viewers for their internal use only and confers no rights
upon any viewer of this memorandum. This memorandum does not amend, extend, or alter the coverage described below. This
memorandum may only be copied, printed, and distributed within an authorized viewer and may only be used and viewed by an
authorized viewer for its internal use. Any other use, duplication, or distribution of this memorandum without consent is prohibited.
“Authorized viewer” shall mean an entity or person which is authorized by the insured named herein to access this memorandum via
the link below. The information contained herein is valid as today’s date and shall be updated upon any material policy changes and
upon each policy’s renewal.

Beecher Carlson Insurance Services, LLC AutoZone, Inc.
6 Cadillac Drive, Suite 200 Dept. 8030, 123 S. Front Street
Brentwood, TN 37027 Memphis, TN 38103-3607

X General Liability Endorsements

Certificate Holder is included as Additional Insured as required by written contract, but is limited to the operations of the Insured and is subject
to the policy terms, conditions and exclusions of the following applicable endorsements (attached):

Additional Insured — Managers or Lessors of Premises — XS-6W30a (02/17)

Additional Insured — Owners, Lessees or Contractors Automatic Status When Required In Construction Agreement with You - XS21165a
(04/13)

Additional Insured — Owners, Lessees or Contractors Completed Operations - XS-21164a (4/13)

Additional Insured — Owners, Lessees or Contractors -— Scheduled Person or Organization - XS21168a (04/13)

Additional Insured — Vendors - XS-6W3lc (02/17)

Additional Insured — Mortgagee, Assignee or Receiver - XS21170a (04/13)

Additional Insured — Designated Person or Organization - XS-6W25b (4/13)

Additional Insured — Lessor of Leased Equipment Automatic Status When Required in Lease Agreement With You - XS6W29b (02/17)
Additional Insured — Grantor of Licenses — Automatic Status When Required by Licensor - MS-66355 (09/19)

A Waiver of Subrogation is granted in favor of Certificate Holder if required by written contract but is limited to the operations of the Insured
and is subject to the policy terms, conditions and exclusions of Waiver of Transfer of Rights of Recovery Against Others To Us endorsement -
XS6W34 (09/95) (attached). Any person or organization against whom you have agreed to waive your right of recovery in a written contract,
provided such contract was executed prior to the date of loss. We waive any right of recovery we may have against the person or organization
because of payments we make for injury or damage arising out of your ongoing operations or “your work” done under a contract with that
person or organization and included in the “products-completed operations hazard.”

Coverage shall be considered primary and non-contributory if required by written contract as an Additional Insured and executed prior to the
date of loss as per policy terms and conditions and Non-Contributory Endorsement for Additional Insureds - X520288a (05/14) (attached).

X Automobile Liability Endorsements

Certificate Holder is included as Additional Insured as required by written contract, but is limited to the operations of the Insured and is subject
to the policy terms, conditions and exclusions of the following applicable endorsements (attached):

Additional Insured - Lessor and Loss Payee - CA2001 (10/13)

Additional Insured — Designated Persons or Organizations - DA-9U74c (3/16).

A Waiver of Subrogation is granted in favor of Certificate Holder if required by written contract but is limited to the operations of the Insured
and is subject to the policy terms, conditions and exclusions of Waiver of Transfer of Rights of Recovery Against Others to Us endorsement -
DA-13115a (6/14) (attached) provided such contract was executed prior to the date of loss.

Coverage shall be considered primary and non-contributory if required by written contract as an Additional Insured and executed prior to the
date of loss as per policy terms and conditions and Non-Contributory Endorsement for Additional Insureds — DA-21886b (06/14) (attached).
X'Workers’ Compensation & Employer’s Liability Endorsements

A Waiver of Subrogation is granted in favor of Certificate Holder as required by written contract but is limited to the operations of the Insured
and is subject to the policy terms, conditions and exclusions of Waiver of Our Right to Recover From Others endorsement - WC0003 13 (I 1/05)
(attached) provided such contract was executed prior to the date of loss.

XUmbrella Liability Endorsements

Certificate Holder is included as Additional Insured as required by written contract but is limited to the operations of the Insured and is subject
to the policy terms, conditions and exclusions of Additional Insured Where Required By Written Contract endorsement - XS27977 (8/09)
(attached).

Coverage shall be considered primary and non-contributory if required by contract as per Other Insurance Amendment Primary and Non-
Contributory Where Required By Contract endorsement - XS38039 (5/13) (attached).

This memorandum of insurance serves only to list insurance policies, limits, and dates of coverage. Any modification hereto is unauthorized.

BEECHER ~CARLSON



ADDITIONAL INSURED ~— MANAGERS OR LESSORS OF PREMISES

Namad Insured
AutoZone, Inc.

Endossement Mumber

2

XSL G71452487 00/01/2019 to 09/61/2020

Policy Symbol Lif'ollcy Mumber Policy Peried

Etfeclive Dale of Endorsement

lasued By (Name of Insurance Company)
iCE Amerlcan insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Designation of Premises (Part Leased to Yon):Al premisas leased by you as lessee.

Name of Person(s) ox Organization(s) {Additional Insured):Any Manager or Lessor of premises Jeased

to you whom you have agreed to include as an additional Insured under a wiritten con

was exacuted prior to the date of loss,

A, SECTION @I - WHO 18 AN INSURED is amended to include as an additional insured the person(s) or
organization(s} shown in the Schedule, but only with respect to liability arising out of the ownership,
maimtenance, or use of that part of the premises leased to you and shown in the Schedule and subjeet to the

following additional exclusions:

This insurance does not apply to!

tract, provided such conitract

L. Any “occurrence” which takes place after you cease to be a tenant in that premises.

5. Structural alterations, new construction or demolition operations performed by or on behalf of the

person(y) or otganization(s) shown in the Schedule.

However:

1. The insurance afforded to such additional insuved only applies to the extent permitted by law; and

5. X coverage provided fo the additional insured is requived by contract or agreement, the insurance
afforded to such additional insured will not he hroader than that which you are required by the contract or

agresment to provide for such additional insured,

B. With respect to the ingurancs afforded to these additional insureds, the following is added to SECTION 1 ~

LIMITS OF INSURANCE AND RETAINED LIMIT:

XS-6Waoa {o2/17) Tncludes copyrighted material of Insurance Services Office, Inc, with its permission.

Pagetlof2




If coverage provided to the additional msured is required by a contract or apreement, the most we will pay on
hehalf of the additional insured is the anount of instirance:

1. Required by the comtract or agreeinent; or
5. Available under the applicable Limits of Insurance ghown in the Declarations;

whichever is Jess.

This endorsement shall not increase fhe 13mits of Tnsurance shown in the Declarations.

‘Anthorized Represemtative

¥S-6Wzoa (02/17) Includes copyrightad material of Insurance Services Office, Inc. with its permission. Pagezofz
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ADDITIONAL INSURED ~ OWNERS, LESSEES OR GCONTRACTORS — AUTOMATIC
STATUS WHEN REQUIRED iN CONSTRUCTION AGREEMENT WITH YOU

Endorsement Number

1

Mamed Insured
AutoZone, Inc.

Effsclive Date of Endorsemeat

Policy Mumbey Palicy Perlod
(371452487 08/01/2019 fo 09/01/2020

e of Insurance Gompany}

Palloy Symbol
XSL

[ssuad By {Nem

ACE American Insurance Gompany
insert the poiicy number. The tamainder of the information Is fo be conpieled only whan ihis endoreement 1s jesuad subsequent fo The preparation of the gallcy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

A. Section [l — Who Is An insured is amended to include as an additional Insured any persan of organization
for whom you are performing operations when you and such person or organization have agreed In writing in
a contract or agreement that such person or organization be added as an additional insured on your policy.

Such person or prganizafion is an additional insured cnly with respect 10 Niability for “podily tnjury™. "propetty
damage" or "personal and advertising injury" caused, in whole ar in pait, by:

1. Your acts or omissions; of .

2. The acts or omissions of those acting on your behaif,

in the performance of your ongolng operations for the addifional insured.
However, the insurance afforded to such additional insured:

1. Only applies to the extent permitted by law; and

2 WHI not be broader than that which you are required by tha confract or agreement to provide for such addi-
fional insured,

A person's or organization's status as an additional Insured under this andorsement ends when your opera-

tions for that additional insured are completed,

B. With respect to the insurance afforded to these additional insureds, the following addltional exclusions apply:

This Insurance does not apply fo:
1. "Bodily injury", "property damage” or "perscnal and advertising injury” arlsing out of the rendering of, or the
fallure to render, any professional arghitectura[, engineeting or surveying services, ncluding:

a. The preparing, approving, or faliing to prepare or approve, maps, shop drawings, opinions, reports, sur-
vays, field orders, change orders o drawings and specifications; or

b. Supervisory, inspection, architectural or engineering activities,

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing In the su-
ervision, hiring, emptoyment, fraining or monitoring of othets by that insured, if the aocurrence” which caused
the "bodily injury” or "aroperty damage", or the offense which caused the "personal and advertising injury"”, in-
volved the rendering of or the failure 1o render any professionai architectural, engineeting or surveying ser-

vices.
2, “Bodily Injury” or "propetty damage" ocaurting after:

¥5-21165a (04/13) Copyiight, Insurance Services Office, Inc., 2012 Page 10f 2




a. All work, including matertals, parts or equipment furnished in connection with such work, on the project

(other than sesvice, maintenance or repairs) to be performed by or on behalf of the additional
at the location of the covered operations has been completed; oF

insured(s)

b. That portion of "your work® out of which the injury or damage arises has been put to Its intended use by
any person or arganization other than another contractor or subcontractor engaged in performing opera-

fions for a principal as a part of the same project.

C. With respect to the insurance afforded to these additional insureds, the following is added t0 Section {il -

{ imits Of Insurance And Retained Limit:
The mast we will pay on behalf of the additional insured is the amount of insurance:
1. Required by the cantract or agreement you have entered Into with the additional insured; or

5 Available under the applicable Limits of Insyrance shown in the Declarations;

whichever is less.
This endorsement shall not increase the applicable Limits of insurance shown in the Declarations.

Authorized Representative

X5-21186a [04/13) Copyright, Insurance Services Office, ., 2012
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ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

Endorsement Number

12

MNamed Insured .
AutoZone, G

Effeclive Date of Endorsement

Polioy Perlod

Palisy Symbol Policy Number
00/04/2019 to 09/01/2020

XsL (71452487

issued By (Name of Insurance Company}

ACE Ametlcan Insurance Company
Inseri ihe pelicy number, The femainder of the informaltien is to be compleled enty when this endorsemant Is ssted subsequent fo the preparation of the polley.

THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READIT CAREFULLY.
This Endorsement modifies insurance provided under the following:

EXCESS COMMERGIAL GENERAL LIABILITY POLICY
SCHEDULE .

Name Of Additional Insured Person(s)

Or Organization(s): Location And Description Of Gompleted Operations
Any person of organization whom you have agreed to | All locations where you parform work for such additional
include as an additional insured under & written insured pursuant to any stich written contract,

contract, provided such contract was executed prior
to the date of loss

Information required to complete this Schedule, if not shown above, witl be shown in the Declarations.

A, Secflon 1l -~ Who Is An Insured is amended to Include as an additional insured the person(s) or organiza-
tion(s) shown in the Schedule, but only with respect to liability for "bodily Injury" or "nroperty damage” caused,
In whole or In part, by “your work® at the location designated and described in the Schedule of this endorse-
ment performed for that additional insured and included in the "products-completed operations hazard".

FHowever:
4. The insurance afforded to such additional insured only applies to the extent permitied by law; and

2. if coverage provided to the additional insurad is required by a contract of agreement, the insurance
afforded to such additional Insured will not be broader than that which you are required by the contract or
agreement fo provide for such additional Insured.

B, With respect to the insurance afforded to these additional insureds, the following s added to Section ili —
Limits Of Insurance And Retained Limit; ‘

If coverage provided to the additional insured Is required by a contract or agreement, the most we will pay on
hehatf of the additional Insured is the amount of insurance:

1. Required by the confract or agreement; or
9. Available undet the applicable Limits of Insurance shown in the Declarations;

whichever is less.
This endorserment shall not increase the applicabls Limits of Insurance shown in the Declarations.

Authorized Representative

¥5-21164a (04/13)  Includes copyrighted material of insurance Services Offtce, Ihc., with its permission. Page 1 of 1




ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRAGTORS ~ SCHEDULED PERSON OR ORGANIZATION

Named nsured Endorsement Number

AutoZone, Inc. 13
Pollcy Symbol | Policy Mumbet Pollcy Period Fffective Dete of Endorsement
X8L (373452487 09/01/2019 to 09/01/2020

|ssuad By (Name of Insurance Company)
AGCE American Insurance Company

tnseri (e pailcy number, The remainder of e information Is to be compleled only when thls andorsament ts lssuad subsequent io the preparatian of the pelley,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.
This Endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name Of Additional Insured Person{s)
Or Organization{s}. Location{s) Of Covered Operations

Any Owner, Lassee Or Contractor whom you have agreed All locatlons where you are performing ongoing
to Include as an addifional Insured under a written contract, joperations for such additional insured pursuant fo
provided such coniract was executed priot to the date of ahy such written contract.

loss.

o

S
Informatian required to complets this Schadule, If not shown above, will be shown in the Declarations.

A. Section 1l - Who Is An Insured is amended to include as an additional insured the person(s} or organiza-
tlon(s) shown In the Schedule, but only with respect to liability for "bodily injury”, *nroperty damage” or
"personal and advertising injury” caused, in whole ot in part, by

4. Your acts or amlsslons; or
2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the tocation{s) designated
above.

However:
1. The Insurance afforded to such additional insured only applies fo the extent permitted by law; and

2. If coverage provided to the additional insured is required by & contract ar agreement, the insurance
afforded o such additional insured will not he broader than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
This insurance does not apply to “bodily injury” or "property damage" ocouriing after:
1. All work, inciuding materials, parts or equipment furnished in connection with such work, on the project

(other than setvice, maintenanse or repairs) to be performed by or on behalf of the additional insured(s) at
the location of the covered operations has been compieted; or

®8-21168a {04/13) Copyrlght, Insurance Services Office, Inc., 2012 Page fof 2




2. That portion of "your work™ out of which the injury or damage arlses has been put to its intended use by
any person or organization other than another contractor or subconiractor engaged in performing
operations for a principal as a part of the same project.

C. With respect fo the nsurance afforded to these additional Insureds, the following is added to Section i -
Limits Of Insurance And Retained Limit: . '

If coverage provided to the additlonal insured Is required by a contract or agreement, the most we wiil pay on
behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown In the Daclarations;
whichever is iess.

This endorsement shall not increase the applicable Limits of insurance shown in the Declarations.

Authorized Representative

*8-21168a {04/13) Capyrighl, Insurance Services Office, Ine., 2012 Page 2 of 2
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ADDITIONAL INSURED - VENDORS

Named [nsurad Endorsemert Number
AutoZone, inc. 14

Policy Symbol | Policy Mumber Policy Period Eifaciive Dale of Endorsement
XSL G71452487 09/01/2018 to 09/01/2020

Issued By (Name of insurance Company)

ACE Ametican Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Your Products: Alf of your produsts.
Name of Person(s) or Organization(s) (Venrdox):Any Vendor whom you have agreed to include as an

additional insured under a written contract, provided such contract was exacuted prior to the date of loss.

1

A. SECTION XI - WHO IS AN INSURED is amended to nelude as an additional nsured any person(s) or
organization(s) (referred 1o fhroughout this endorsement as vendor) shown in the Schedule, but only with

respect

to “bedily injury” or “property damage” arising out of “your products” shown in the Schedule which

are distributed or sold in the regular course of the vendor’s business.

However:

1. The insurance afforded to such vendor only applies to the extent permifted by aw; and

2. Tf coverage provided to the vendor is requived by a contract or agreement, the insurance afforded to such
vendor will not be broader than that which you are required by the contract or agreement to provide for
such vendor.

B. Withre

spect to the insurance afforded to these vendors, the following additional exclusions apply:

1. The insurance afforded the vendor does not apply 1o

a,

“Bodily injury” or “property damage” for which the vendor is obligated to pay damages by reason of
the assumption of liability in a contract or agreement. This exclusion does not apply to liability for
damages that the vendor would have in the ahsence of the contract or agreement;

Any express warracly unauthorized by you;
Any physical or chemical change in the product made intentionally by tha vendor;
Repackaging, except when unpacked solely for the purpose of inspection, demonstration, testing, or

the substitution of parts under istruelions from the manufacturer, and then repackaged in the
original container;

XS§-6Wate (02/17) Includes copyrighted material of Insurance Services Office, Ine. with its permission. Pagetofz




e,

e. Any failure to male such inspeetions, adjustments, tests or servicing as the vendor has agreed to make
or normaily nndertakes to muke in the usual course of business, in connection with the distribution. or

sale of the products;

f Demonsiration, installation, servicing or repair operations, except such operations performed at the

vendor’s premises in connection with the sale of the produet;

g Products which, after distribution or sale by you, have been labeled or relebeled or used &s a

container, part or ingredient of any ather thing or substance by or for the vendor; or

b, “Bedily injury” or “properly damage” arising out of the sole negligence of the vendor f
or omssions or those of its employees or anyone clse acting on its behall. However

does not apply to:

{1) The exceptions contained in Sub-pavagraphs d.or £; or

F its own acts
this exclusion

(2) Such inspections, adjustments, tests or servicing as the vendor has agreed to make or normally
undertakes to make in the usual comrse of business, in connection with the distribution ox sale of

the products.

o This insurance does not apply to any insured person or organization, from whom you have acquived such

products, or any ingredient, part or container, entering into, accompanying or containing such products.

C, ‘With respect to the insurance afforded to these vendoss, the following is added to SECTION 1T —~ LIMITS

OF INSURANCE AND RETAINED LIMIT:

L

if coverage provided to the vendor is required by a contract or apreement, the most we will pay on behalf of

the vendor is the amount of insurance:
1. Required by the contract ox agreement; or
o Availabie under the applicable 1imiis of Insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase he Timits of Insurance shown in the Declarations.

Authorized Representative

¥S-6W3ic (02/17) Inchides capyrighted matexial of [nsurance Services Office, Tnc. with its permission.
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ADDITIONAL INSURED ~ MORTGAGEE, ASSIGNEE, OR RECEIVER

Endorsemant Number

10

Namad Insured
AutoZone, Inc.

Policy Symbol | Pollcy MNumber Policy Feriod Effective Date of Endorsemsnt
XSL 571452487 09/01/2019 to 09/01/2020

Issued By (Name of insurance Company)

ACE Ametican Insurance Comparny
fisart ihe paliey number. The remainder of the informaiion is to be compieted only whea this andorsement is lesued subsequent lo The preparation of the policy,

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This Endorsement medifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any mortgagee, assignee or receiver whom you have agreed fo include as
an additional insured under a written confract, provided such confract was executed prior to the date of loss

Designation of Premises: All premises owned, maintained or used by you in which any sych additional insured
has an Interest

(If no entry appears above, information required to complete this ondorsement will be shown in the Declarations
as applicable to this endorsement.)

A. Section I — Who Is An msured is amended to include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with respect fo their liability as morigagee, assignee, of
recelver and arlsing out of the ownership, mainignance, o use of the premises by you and shown in the

Schedule.
However:
4. The insurance afforded to such additional insured only applies ta the extent permitied by law, and

2. If coverage provided to the additional insured is required by a contract or agreement, the Insurance
afforded to such additional insured will not be broader than that which you are required by the gontract or
agreement to provide for such additional insured.

B. This insurance does not apply 10 structural alterations, new construction and demolition operations performed
by or for that person or organization.

¢. With respect fo the insurance afforded to these additional insureds, the following is added o Section il -
Limits Of Insurance And Retained Limit:

If coverage provided to the additional insured is required by a contract or agresment, the most we will pay on
behalf of the additional insured is the amount of instrance;

1. Required by the contract or agreement; or
5. pAvallable under the appficable Limits of Insurance shown In the Declarations;
whichever |s less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declaratlons

Authorized Representative
¥5-21170a (04/13) Copyright, Insurance Sexvices Office, Inc., 2012 Page 1 of 1
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ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Named [nsured Endorsemant Number
AutoZone, Inc. 18
Pollcy Symboi

Palicy Nurmber Palicy Pericd
X8L (71452487 09/01/2018 to 09/01/2020

tssued By (Name of Insurance Company)

Effeciive Daie of Endorsenient

ACE American Insurance Company
Thsert the policy nurmber. The remanter of the informatian is to be compleled only when this andoisement s lesued subsequent 10 the preparation of ihe polioy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE
Name of Person or Organization: Any person ot organization whom yol have agreed to include as &n
additional insured under a written coniract, provided such contract was executed prior to the date of loss.

A. Section It — Who Is An Insured is amended fo incide as an additional insured the person(s) or

organization(s) shown in ihe Schedule, but only with respect to liability for "bodily injury”, "property

darage” or “persenal and advertising injury” catised, in whale or in part, by your acts of omissions or the
acts or omissions of those aoting on your behalf!

1. In the performance of your ongoing operations; or
3. In connecticn with your premises owned by or rented to you.

Howsver:

4. The insurance afforded fo such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional Insured is required by a contract or agreement, the Insurance
afforded to such addHional Insured will not be broader than that which you are required by the
contract or agresment to provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section I
Limits Of Insurance And Refained Limit:

If coverage provided lo the additional insured is required by a contract or agreement, the most we will pay
on behaif of the additional insured is the amount of insurance:

1. Required by the contract or agresment; or
9. Availeble under the applicable Lirnits of Insurance shown in the Declarations;

whichever Is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

e

Authorzed Representative

HS-BW25b (04/13) tncludes copyrighted matertat of Insurance Services Office, Inc., with its permission, Page 1 of 1




ADDITIONAL INSURED — LESSOR OF LEASED EQUIPMENT — AUTOMATIC
STATUS WHEN REQUIRED IN 1 FASE AGREEMENT WITH YOU

Named lnsured Endorsement Number
AutcZone, Inc., g

Policy Symbol | Polioy Numbar Policy Period Fffective Date of Endorsement
XL (71452487 (19/01/2018 to 08/01/2020

tssued By {Name of [nswrance Conipany)
ACE American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEAST READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Txeess Commercial General Liability Policy

A. SECTION II —~ WHO IS AN INSURED is amended to include as an additionat insured any person(s) or

B

C.

organization(s} from whom you Jease equipment when you and such person or organization have agreed in
writing in a contract or agreement that such person or organization he added as an additional insured on your

policy. Such person or organization is an jnsured only with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury” cansed, in whole or in part, by your mainienance, operation or
use of equipment leased to you hy such person(s) ox organization(s).

However:
1. 'The insurance afforded to such additional insured only applies to the extent permitted by law; and

5. Will not be broader than that which you are required by the contract or agreement to provide for such
additional insured.

A person’s or organization’s status as an additional insured under this endorsement ends when their contract
or agreement with you for such leased equipment ends.

. With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
noecurrence’ which takes place after the equipment lease expires.

“With respect to the insurance afforded to these additional insureds, the following is added to SECTION 1 —
LIMITS OF INSURANCE AN D RETAINED LIMIT:

The most we will pay on behalf of the additional insured is the amount of insurance:
i, Required by the contract or agreement you have entered into with the additional insured; or
5. Available under the applicable Limits of Insurance showa in the Declavations;

whichever is less,

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations,

Authorized Representative

X8-6Weob (02/17) Includes copyrighted material of Insurance Serviees Office, Ine, with its permission, Pageioft
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ADDITIONAL INSURED - GRANTOR OF LICENSES - AUTOMATIC 8TATUS WHEN REQUIRED BY LICENSOR

Named nsured AutoZons, Ine. Endorsement Number

46
e [ U
Policy Symbol ] Poltey Number Paolicy Period Effective Date of Endorsement
XSL 371452487 09i01/2049 To 08/01/2020

Issued By (Name of Insurance GCompany)

&E American Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

EXCESS COMMERGCIAL GENERAL LIABILITY POLICY

A. Section N - Who Is An Insured Is amended to include as an additional insured any person(s} or organization(s) that
grants ficenses fo you when you and such person{s} or organization(s} have agreed in wiling In a confract or
agreement that such person(s) or organization(s} be named as an additiona! insured on your policy. Such person(s) or
organization(s} is an insured only with respect to their llability as grantor of licenses o you.

However, the insurance afforded to such additional Insured:

1. Only applies to the extent permitted by law; and
5 Wit not be broader than that which you are required by the contract ar agresment to provide for such additional

instred.

A person(s) or organization(s) status as an additional insured under this endorsement ends when:

1. The license granted to yout by such person(s) of organization(s) expires; or
2. Your llcense Is terminated or revoked by such person(s) or organizafion{s) prior to expiration of the license as

stipulated by the contract of agreement.

8. With respect to the Insurance afiorded to these additional insureds, the following is added to Section il — Limits Of
Insurance And Retained Limit:

The most we will pay on behalf of the additional insured Is the amount of insurance:

1. Required by the contract or agreement you have entered Into with fhe additional insured; or
2. Available under the applicable Limits of Insurance shown [n the Declarations;

whichever Is lass.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

MS-66355 (09/19) @Chubk, 2016. Al Aghts reserved. Page 1 of 1
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Endor
1

sernent Mumber

Named [nsured
AutoZone, Inc.

Effeclive Dale of Endorsement

Poilicy Symbol | Policy Number Policy Period
X5L G71452487 09/01/2019 to 09/01/2020

lssued By {Name of nsurance Conpany)

ACE American Insurance Gompany
Tnser! the policy number. The omainder of the informafon is to e compleled only when Thls andorsement s issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

SCHEDULE

Name of Person or Organization: Any person of organization against whom you have agreed to walve your
right of recovery in a wiltten contract, provided such contract was exacuted prior to the daie of loss.

We waive any right of recovery we may have agalnst the person or organization shown in the Schedule above
because of payments we make far injury or damage arising out of your ongoing operations or “your work” done
under a contract with that person or organization and included in the "pmduats—compieted aperations hazard”.
This walver applies only fo the persan or organization shown in the Schedule above,

e

Authorized Agent

XS-BW34 (09/95) Ptd. in U.S.A Page 1 of 1
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NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Insired Endorsement Number
AutoZone, Inc. 4

Policy Symbol | Polioy Number Policy Period Effactive Date of Endersement
ASL G71452487 09/01/2019 to 09/01/2020

Issizad By {Mame of insurance Gompany)
ACE American Insuranse Company

Inseit the poticy number. The remalnder of the informalion Is fo be completed enly wier this endersement is Issued subsaquent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:;
EXCESS COMMERCIAL GENERAL LIABILITY POLICY

Schedule

Organization _ Additional Insured Endorsement
Any additional Insured with whom you have agreed to provide such non-

confributary insurance, puysuant to and as required under a written contract

executed priotr to the date of loss.

{If no infermation Is fifled in, the schedufe shalf read: "Al persons or entities added as additional lnsureds
through an endorsement with the term "Additional Insured” in the titlo)

For organizations thal are listed in the Scheduls above that are also an Additional nsured under an
endorsement attached fo this policy, the following is added to Section IV.4:

If other Insurance Is available to an insured we cover under any of the endorsements listed or descithed above
(the "Additional Insured") for a loss we cover under this policy, this insurance will apply to such loss and is
primary (subject to satisfaction of the “retained Himit”), meaning that we will not seek contribition from the other
insurance avallable to the Addifional Instred. Your “refained limit” stilf applies fo such |oss, and we will anly pay
the Additional Insured for the “ullimate net loss” In excess of the “retalned limit" shown in the Declarations of this

policy.

Authorized Representative

X5-20288a {05/14) ®@Chubb. 2016. Al rights reserved. Page 1 of 1
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POLICY NUMBER: iSA H25290434 Endorsement Number, 34

COMMERCIAL AUTO
CA 20011013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ It CAREFULLY.
LESSOR — ADDITIONAL INSURED AND LOSS PAYEE

This endorsement modifies Insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage pravided by this endorsement, the provisions of the Coverage Form apply unless modified by

the endorsement.
This endorsement changes e nolicy effective on the inception date of the palicy uniess another date is indicated helow.

Named Insured: AutoZone, ne.
Endorsement Effective pDate:
SCHEDULE

insurance Company: ACE American Insurance Company

Effective Date:  09/01/2019

Policy Number: ISA H25200434

Expiration Date: 09710172020

Address: 123 S Front St.
Memphis TN 38103

Additional Insured (Lessor): Any Lessor whom you have agreed fo include as an additional insured under a written
contract, provided such confract was executed prior to the date of loss

. —

Address:
Designation Or Description Of o eased Autos™:  All autos laased by you

- ]

Covéra es Limit Of Insurance
Covered Autos Liability $ 10,000,000 Each "Accident”
Actual Cash Value Or Cost Of Repair, Whichever ls Less, Minus
Comprehensive $ Excluded Neductible For Each Govered "} gased Auto”

b ——

Actual Gash Value Or Cost Of Repair, Whichever Is Less, Minus
Collision $ Excluded Deductible For Each Covered "Leased Aufo”

o

MM
cA2001 1013 © Insurance Services Office, Inc., 2011 page 1of2




Specified
Causes Of L.ass

Actual Cash Value Or Gost Of Repai

$Excluded

¢, Whichever ls Less, Minus
Deductible For Each Covered "Leased Auto”

Information reguired 1o com-glete this Schedule, If not shown above, will be shown in the Declarations.

Page 20of 2

A. Coverage
1. Any "leased auto" designated or described in the

Schedule will be considered a covered "aufo” you
own and not a covered “auto” your hire or Dorrow.

. For a "leased auto’ designated or described in the
Schedule, the Who 1s An Insured provision under
Govered Autos Liability Goverage is changed to
include as an “insured” the lessor named in the
schedule. However, the lessor is an vinsured" only
for "bodily injury” or "property damage" resuiiing
from the acts or omissions by:

a. You,
b. Any of your “employees” or agents; or

¢. Any person, except the lessor or any "employee”
or agent of the lessor, operating a "leased auto’
with the permission of any of the above.

. The coverages provided under this endorssment
apply fo any ‘leased aufo" described in fthe
Sehedule unfif the expiration date shown In the
Schedule, or when the lessor or his or her agent
takes possesslon of the "lagsed auto®, whichever
oceours first.

® Insurance Services Office, Inc., 2011

B, Loss Payable Glause
1. We will pay, as interest may appear, you and the

lessor named in this endorsement for "loss" to a
meased aufo”.

Z. The insurance covers the interest of the lassor

unless the "loss" results from fraudulent acls or
omissions on your part.

3. If we make any payment to the lessor, we Wil

obtaln his or her rights against any other party.

. Cancellation
1. If we cancel the policy, we will mail notice fo the

lessor I accordance with tha Cancellation
Common Policy Condition.

2. If you cancel the pollcy, we will mail notice to the

lessor.

3, Cancellation ends this agreement.
D. The lessor is not liable for payment of your premiums.
. Additionai Definition
As used in this endorsement:

n_sased auto" means an “autc” leased or ranted fo
you, including any substitute, replacement or extra
"auto” needed to meet seasonal or other needs, under
a leasing or rental agreement that requires you ta
provide divect primary insurance for the lessor.

CA 20011013

i,




ADDITIONAL INSURED ~
DESIGNATED PERSONS OR ORGANIZATIONS

Pclicy Period
09/01/2018 TO 09/01/2020

nIs o be completed paly When his endorsement IS tesued subsequent to the preparation of the poiioy.

Endorsernent Numbar

1

Eifactive Date of Endorsement

Named Insured AutoZoneg, inc.

Policy Symboi Policy Number
ISA H25290434
{ssued By (Name of Insurance Company}
AGE Amerlcan Insurance Gompany

Trser Ine policy number, The remaindsr of the informatlc:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

AUTO DEALERS COVERAGE FORM'

MOTOR CARRIER COVERAGE FORM
EXCESS BUSINESS AUTO COVERAGE FORM

Additlonal insured(s): Any person or organization Whormn you have agreed to {nciude as an additional insured
under a written contract, provided such contract was_executed prior {0 the date of loss.

A, Foracovered “atto Who ls Insured is amended to include as an “insured,” the persans ot organizations
named in this endorsement. Howaver, these persons or organizations are an sinsured” only for “bodity
injury” or “property damage” resulting from acis or omissions of:

1. You.

2, Anyof your “smpioyees’ O agents.

3. Any person operating a covered "aufo” with permissiof from you, any of your “ernployees” or agents.
B.  The persons or organizations named In this endorsement are not liable for payment of your premium.

Authorized Representalive

DA-BUT4c {03/16) Page 1af 1




WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS

Endorsement Number

2

Named Insured AyfoZone, Bc.

Pofioy Symbol | Poiley Number Poalicy Perind Effeclive Date of Endorsement
ISA ! H25200434 l 09/01/2018 7o 09/01/2020

Issued By (Name of [nsurance Company}
@E American Insurance Company
insett the polloy nurmber, The remainder of the infermation 15 to be comgpleled anly when this ondorsement Is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This Endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIERS COVERAGE FORM
AUTO DEALERS COVERAGE FORM

We waive any right of recovery we may have against the person or organizatlon shown in the Scheduie below because of
payments we make for injury or damage arising out of the use of a covered auto. The waiver applies only to the person or
organtzation shown In the SCHEDULE.

SCHEDULE
Any paerson or organization against whom you have agreed fo walve your right of recovery in a written contract, provided
such contract was executed prior to the date of loss.

Authorized Representative

DA-13115a (06/14) ' Page § of 1




NON-CONTRIBUTORY ENDORSEMENT FOR ADDITIONAL INSUREDS

Named Inswed AutoZone, Inc. Endorsement Number
15
Policy Symbel | Polioy Number Palicy Period Effective Date of Endorsement
15A 125280434 09/01/2019 To 09/01/2020
[ssued By {Name of Insurance Gormpany)
ACE American insurance Company

Tnsert the policy number, The remainder of the informatlon i¢ to be completad only when this andorsement 1s issued subsequent lo The preparation of the polisy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
AUTO DEALERS COVERAGE FORM

Schedule

Qrganization Additional Insured Endorsement

Any additional insured with whomn you have agreed to provids stch non-
contributory Insurance, pursuant t0 and as required under a written contract
executed prior to the date of loss.

{IFf no Informatlon is fillod I, the schedule shalt read: “Al} persons or entitios added as additional instreds
through an endorsement with ihe term "Additional Insured” in the {ils)

For organizations that are fisted in the Schedule above that are glso an Additional insured under an endorsement
attached to this policy, the following is added to the Other Insurance Condition under General Conditions:

If other Insurance Is available to an insured we cover under any of the endorsements listed or described
above (the “Addifional Insured”) for a loss we cover under this policy, this insurance will apply to such loss
on a primary basis and we will not seek contribution from the other Insurance avallable to the Additlonat
Insured.

Authorized Representative

DA-21886b (06/14) ' Page 1 of 1
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AMENDATORY ENDORSEMENT

Named nsured Endorsement Number
AutoZone, Inc. 025

Policy Symbol Policy Number Policy Periad Effective Date of Endorsement
X00 G71170081 002 09/G1/2019 to 09/01/2020 09/25/2019

Issued By (Name of Insurance Company)

ACE Property and Casualty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL UMBRELLA LIABILITY POLICY

Effective 09/25/2019, it is agreed the following forms
« Other Insurance Amendment Primary and Non-Contributory Where Required By Contract - XS-38039 (05/13)
+ Additional Insured Where Required By Written Contract Endorsement - XS-27977 (08/09)

has been added to the policy.

All other terms and conditions of this policy remain unchanged.

Authorized Signature

CC1E15h Page 1 of 1




OTHER INSURANCE AMENDMENT
PRIMARY AND NON-CONTRIBUTORY WHERE REQUIRED BY CONTRACT

Named Insured Endorsement Number
AutoZone, Inc. 026

Palicy Symbol Policy Number Policy Period Effective Daie of Endorsement
X00 G71170081 002 09/01/2019 to 09/01/2020 09/25/2019

Issued By {Name of Insurance Company)

ACE Property and Casualty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
COMMERCIAL UMBRELLA LIABILITY POLICY

SECTION V1. CONDITIONS, Part J. Other Insurance is deleted and replaced by the following:

If valid and collectible “other insurance" applies to damages that are also covered by this policy, this policy will apply
excess of the “other insurance” and will not contribute with such “other insurance” unless the insured is required by
confract to provide insurance on a primary and non-contributory basis. This provision will not apply if the “other
insurance" is written to be excess of this policy.

All other terms and conditions of this policy remain unchanged.

Authorized Representative

X8-38039 (05/13) ©Chubb. 2016. All rights reserved. Page 1 of 1




ADDITIONAL INSURED WHERE REQUIRED BY WRITTEN CONTRACT ENDORSEMENT

Named Insured Endorsement Number
AutoZone, Inc. 027

Palicy Symbol Policy Number Policy Perfod Effective Dale of Endorsement
X00 G71170081 002 09/01/2019 to 08/01/2020 09/25/2019

Issued By (Mame of Insurance Company)

ACE Property and Casualty Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL UMBRELLA LIABILITY POLICY

Section 1. WHO IS AN INSURED, is amended to include the following:

Any person or arganization to whom you become obligated to include as an additional “insured” under this policy,
as a result of any written contract or written agresment you enter into which requires you to furnish insurance to
that person or organization of the type provided by this policy, but only with respect to liability arising out of your
operations or premises owned by or rented to you. However, the insurance provided will not exceed the lesser of:

a. The limits of this policy, or
b. The limits required by said contract or agreement.

All other terms and conditions of this policy remain unchanged.

Authorized Representative

XS-27977 (08/09) Includes copyrighted material of Insurance Services Office, Inc., with its permissien.  Page 1 of 1




Warkers' Compensation and Employers’ Liahility Policy

Mamed insured Endorsement Number ]
AUTOZONE, ING.

123 S FRONT ST. Policy Nurber

MEMPHIS TN 38103 Symbol: WLR  Number: C85892378

Palley Period Effeclive Date of Endorsement

06-01-2019 TO 08-01-2020 08-01-2019

[ssued By {Name of Insurance Gompany)
INDEMNITY INS. CO. OF NORTH AMERICA

Jnsert e polioy number. 1he remainder of the information is to pe compleled only when this endorsament is fssusd subsequent o the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
anforce our right against the person or organization named In the Schedule, This agreement applies only o the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall ot operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION AGATINST WHOM YOU HAVE AGREED TO WAIVE YOUR
RIGHT OF RECOVERY IN A WRITTEN CONTRACT, PROVIDED SUCH CONYRACT WAS
EXECUTED PRIOR TC THE DATE OF TLOSS.

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement Is not applicable in KY, NH, and NJ.

The endorsement does not apply to policies in Missouri where the employer is in the construction group of code
classifications. According to Section 287.150(6) of the Missouri statutes, a contractual provision purpotting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction

group of code classifications.

For Kansas, use of this endorsement is Jimited by the Kansas Faimess in Private Construction Contract Act(iK.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairess in Public Construction Contract
Aci(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a conlract
for private or public construction purporting to walve subrogation rights for losses or claims covered or paid hy
liability or workers compensation insurance shall be against public policy and shail be void and unenforceable
except that, subject to the Acts, a contract may require waiver of subrogation for losses or claims pald by a
consolidated or wrap-up inslratice program. .

Authorized Representative

WG 00 03 13 (11/05) Ptd. U.8.A.  Caopyright 1982-83, National Gouncii on Gompensalion
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